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COMMUNITY HEALTH IMPROVEMENT PLAN
FranklinCounty, Florida

Executive Summary

The health status of a community plays a large role in social and economic prosperity, therefore
it is important that a community strives to continually improve and maintain its health.
Government agencies (city, county, state) may provide health servim®sever, successful
health programs require an active partnership between all community agencies.

Building a healthielFranklin County began as a communityide initiative with the goal of
establishing an ongoing process for identifying and addressing health needs. The intent of this
project was to foster successful partnerships within the community in order to improve the
health of FranklinCounty residents.

The Public Health Accreditation Board defines a Community Health Improvement Plan (CHIP) as
al {teBrny Systematic effort to address health problems on the basis of the results of
assessment activities and tt@@2 YYdzy AG e KSIFf 0K AYLNRGSYSyid LINRO

A CHIP cabe used by health departments, as well as other governmasymunity,education

or human service agencies, to coordinate efforts and target resources that promote health. A
CHIP serves to address healisues, roles, and common goals and objectives throughout the
community. The plan can be used to guide action and monitor and measure progress toward
achievement of goals and objectives. The plan, along with a Community Health Assessment
(CHA), can be utked as justification for support of certain public health initiatives, as part of
funding proposals, and for attracting other resources toward building programs that improve the
overall quality of life of the community.

Health Priorities and Recommendains

Franklin County Community Health Improvement Partners have identified three Hesglth
priorities ¢ Access to CareMental Health, and Substance AbuseAction steps and
recommendations were developdzhsed on evidencbased practicest wasrecommended for

the Community Health Action Plans to be incorporated into the work of the Florida Department
of Health inFranklin County, local initiatives,existing community groups, and health care
partners.

FranklinCounty CHIR/ision

The Community 81 f § K LYLINR@SYSyYy G tftly 6/ |RAankinCéudys S NRA y 3
isd! !'YAUSRT I SIfGdKeé YR t NPALISNRdza CNIyYyltAYy /[
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Introduction

Community health improvement planning is a letegm, systematic effort that addresses health
problems on the basis of the results of community health assessment activities and the
community health improvement process.

A CHIP is critical for developingligiesand defining actions to target efforts that promote health.

It defines the vision for the health of the community through a collaborative process and
addresses the strengths, weaknesses, challenges, and opportunities that exist in the community
in order to improve the health status of that community.

The Process

FranklinCounty selected the Mobilizing for Action through Planning and Partnerships (MAPP)
process for community planning because of its strength in bringing together diverse interests to
collaboratively determine the most effective way to improve community Healt
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Picture: MAPP Roadmap to Health
MAPP is a strategic approach to community health improvement. Using MA&K|inCounty
seeks to create an optimal environment for health by identifying and using resources wisely,
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taking into account our unigue circumstances and needs, and forming effective partnerships for
strategic action. The MAPP method of community planning de&geloped by the National
Association of County and City Health Officials (NACCHO) in cooperation with the Public Health
Practice Program Office of the Centers for Disease Control and Prevention (CDC).

MAPP employs four assessments, which offer criticgijhts into challenges and opportunities
throughout the community.

A The Community Strengths and Themes Assessmpmides an understanding of the
issues residents feel are important by answering the questioAsK I & A & A YLI2 NI |y
O2YYdzy AGeXélpdziafl R®Be A2 F f ATFS LIBNG KN AS R &S (i2idz
S KIS GKFG OFry 0SS dzaSR (G2 AYLINROS O2YYdzy

A The Local Public Health System Performance Assesssresbmprehensive assessment
of the organizations and entities that contribute2 (G KS LJzf A OQa KSIF f (K
Health System Performance Assessment addresses the questioris F & | NB G KS | O
O2YLISGSYyOASas FyR OFLI Ohaidé 6§82 62 F NBAdZRBEBASYIHR | |
0SAYy3 LINPOARSR (G2 2dzNJ O2YYdzyAleKée

A The Community Health Status Assessniéentifies priority issues related to community
health and quality of life. Questions answered during this phase indude2 4 KSI £ 6§ K&
2dzNJ NBanda 8 Rl akKKk2Sa 0KS KSFHEGK adlddza 2F 2 d:
A The Forces of Change Assessmimtuses on the identification of forces such as
legislation, technology and other issues that affect the context in which the community
and its public health system operates. This answers the questionK | & A & 2 OOdzNN
YAIKG 200dzNJ GKFdG FFFSOGa GKS KSIEf @k 2F 2 dzN.
G2 KFEG ALISOATAO GKNBFGA 2N 2L NIdzyAdGASa N

The assessment process inclddeHIP meetings and workshops which occulretiveenAugust
2018and August 2019 Eachassessment was conducted and described in a written report and
the findings of all the assessments were summarized in 268819 Community Health
Assessment (CHA) Repor

The CHA included clinical, behavioral, socioeconomic and physical environmental factors that
O2y NROGdziS (2 GKS O2YYdzyAdeéeQa KSFIfGK® | AIKE A
acknowledge the data limitations related to the health status wderserved and/or higherisk

L2 LJdzf F GA2yad ¢KS /2YYdzyAdGe 1 SIHfaGK {GFddza ! aaS:
concerns, ideas, and desires for the health of our community, captures results from multiple
communities. These communities includeskidents with less than a-ylear degree, residents

from the Hillside community in Apalachicola (a historical community of color), and residents from
Eastpoint and Lanark Village which are the most rural portions of the county.
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Each assessment was reviewglpartners involved in each workshopor example,he Local
Public Health System Performance report was reviewed by the same community members who
were involved in the assessment.

The summaries of thassessmenteports are available in the 208-2019 Community Health
Assessment Report

Additionally,during this timeframe, a community survey was distributed bothlioe and in
paper format to provide information about perceptions of health of the community, its residents,
and the health care system. CHIP partners helped to disegmithe surveys, clacting 428
completed surveys from resident¥he survey response report cafmso be found in th018
2019Community Health Assessment Report.

~

t AOGdzNB 6St26Y /1Lt LI NIGAOALIYGEA NBOSAGSR a{ dz

N
ADMIT: COMMUNITY HEALTH IMPROVEMENT PARTNER &
SUCCESS EXPRESS

ONE-WAY TICKET
Departure from: Current States of Health
Arrival to: Healthier Communities

Please remember to arrive excited and prepared.
Our buses can only function optimally with your
enthusiasm and cooperation. We look forward to
getting you to your ideal destinations.

Organize Visualize Recognize  Strategize

DataResources Utilized

Data sources included: Florida CHARTS, Florida Department of Health, Agency for Health Care
Administration, County Health Rankings and Roadmaps, Florida Department of Children and
Families, U.S. Department of Health & Human Servicesgifge America, USDA Economic
Research Service, Florida Department of Law Enforcement, US Census Bureau, Federal Bureau of
Labor and Statistics, and U.S. Department of Housing and Urban Development. Between the
months of August 2018nd August 2019 small committee meetings were held to review and

assess the data. In these small committee meetings, over 140 health indicatoFsafaklin

County were compared and contrasted to those for the state and surrounding counties. In
addition, the committee med SNE | £t 42 O2YLI NBR f 2 OF f Fravklig I (2 |
County, highlighting improvements and statistical trends.
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Identifying Health Priorities

The last workshop conducteals partof the assessment process wadsetCommunity Health
Status Assesnent Workshop, which began with an-depth review of data collected and
analyzed throughout the process, including specific health status indicators and results of a
Community Health Status Assessment Survey. The data review was followed by a ranking dec
matrix and ended with selection of health priorities based on the following criteria:

A Broad applicability of solution set

A Timeframe require to support efforts

A Alignment with vision (To enhance health for all generatiorfsranklinCounty)
A Communitysupport for the problem

A Resource availability to address the problem

A Potential to reduce health disparities

Equality

Picture aboveHealth Equality vs. Equity,
SourceRobert Wood Johnson Foundation

C

¢KS LRGSYGArt 02 NBRdAZOS KSEHt UK RAALINAGASE 0S5
F62@S LIAOGdZNE ¢l & dziAf Al SR (2 dnfk B3 NEI ISYE NE 2 IS
OKIyOS G2 06S KSKHtidKeé R2Sa wHl 1y)KSO SaravrSNANEEE 2YdN
KSIfdKés odzi NYGKSNI 2FFSNAY3 LIS2LX S aLISOATAO
T2URE RPS NKKSUBKRE  0ADXTSNAY T (GKSHA QEMRAREKS alty
g2dA R YSKB S OKE AN 62dzy R LI NI AOA K IK)infBBaugféuu Kl 0
I FELANI OKFEyYyOS (2 &S hF&FSWRBRBNDIRIOK Si KSIZANN KR (0 K
aAl § T2NI§RSANNEKBIK BKFO R EIF A NI ddikAHEyAQ S8 (ii2KS 6A 1 Sa
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Attendees were able to discuss the issues and then vote based onrtming of relevant

factors.As a resultMental Health/Substance Abuse, Access to Care and Healthy Wesgéat

the top priority health issuegdentified for FranklinCounty Workshop documentation can be
found in Attachment A of this plan.
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The CHA to CHIP Transition

The CHIP Steering Committee reviewed the priorities, the rationale for including them and the
votes of the communitynembers. Using aality planning techniques andational Association of
County and City Health OfficifNACCHO) framework modgthe Steering Committee selected
Goalsand supporting objectivefor each health priorityn December2020. They then discusse
strategicapproaches that could be employed to achieve the gdasping in mind best practices

to improve health equity In subsequent meetings, which included members of the Steering
Committee and other community representatives, the goalgectives, performance measures
and implementation plaswere developedHealthy Priority Subcommittee groups continue to
meet regularly to continue progress of strategies and tactics.

Goals

Selection of the Strategic Goals was done withindbetext of the work done by the University
of Wisconsinthrough County Health Rankings and Roadmdpse summary of the literature
describing the factors affecting health outcomes is displayed in a chart on the tevebsi
www.countyhealthrankings.org

The model is comprised of three major components:

A Health Outcomesg This component evaluates the health of a community as measured by
two types of outcomes: how long people live (Mortality/Length of Life) lamd healthy
people are when they are alive (Morbidity/Quality of Life).

A Health Factors¢ The factors influencing health outcomes are organized into four
categories and weighted based on their relative effect on health outcomes. The analysis
indicates thatthe factors and their relative contributions are:

A Health Behaviors: 30%

A Clinical Care: 20%

A Social and Economic Factors: 40%
A Physical Environment: 10%

ThePhysical Environmeiricludes environmental quality and the built environment. The
categorySocial and Economic Factamsludes education, employment, income, family
and social support, and community safeGlinical Carés defined as access to care and
quality of care.Hedth Behaviorancludes tobacco use, diet, exercise, alcohol use and
sexual activity.
A FranklinCounty detailed report of County Health Rankings Healthdfaaan be found in
Attachment A
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A Programs and PoliciesPolicies and programs at the local, statnd federal level have
the potential to impact the health of a population as a whole (i.e. smoke free policies or
laws mandating childhood immunization). As illustrated, Health Outcomes are improved
when Policies & Programs are in place to improve Hedzdittors.

The selection of the goals for the CHIP dase with an eye to the relative importance of the
influence of the various factors described above, tempered by the community perspective on
needs and policychanging potential

The goals selected for thEranklinCounty CHIP are:

A Increase access to healthcare in Franklin Caunty

Enhance mental health awareness in Franklin County.

Improve mental health services in Franklin County

Reduce alcohol abuse/consumption in youth aatlilts in Franklin County.
Reduce substance abuse in Franklin County.

> > > > >

ForFranklinCounty, the selection of Health Priorijpals addressesverall health outcomes and
factors ofClinical CargHealth Behaviorsandsupport statistics oSocial and Economic Factors

Expanding orCHIPgoalsis being developed in a coumtyide collaboration with theFlorida
Department of Health idrranklinCounty which has organized other community partners into
working groups to address the social deteénants of health. The CHIP is integrated into this
community fabric and planning process. The partners included in the commuialey strategic
planning process include representatives from the sclaistrict, law enforcement, child care,
child abuse preention, substance abuse treatment and preventiamgntal health,community
service providers and juvenile justice.

Engaging the Community

Community ownership is a fundamental component of community health assessment and health
improvement planning. Comunity participation leads to the collective thinking and
commitment required for implementation of effective, sustainable solutions to complex
problems. Broad community participation is essential because a wide range of organizations and
individualscontk 6 dzi S G2 GKS Llzof A0Qa KSIfOiK®

Creating a healthy community and strong local public health systems require a high level of
mutual understanding and collaboratioRranklinCounty is working to strengthen and expand
community connections and provide accdesthe collective wisdom necessary to addressing
community concerns.

The process resulting in the020 Community Healt Improvement Plan began Decemberof
2019 and concluded itMarchof 2020. It has been characterized by several key features:
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A Inclusiveness: multiple stakeholders were included throughout the process

A Comprehensiveness: many dimensions of health were addressed

A Local Ownership: the process linked expertise and experiencertergte a sustainable
plan that includes community ownership and responsibility

The partners who have participated in the assessment and planning process have agreed to
participate in the implementation plan. Specific community members have agreedntduct

the activities described in the work plan. In addition, many members have agreed to support the
CHIP implementation thrggh participation on one or moref the implementation oversight
committees.

Pictured Above: CHIeetings

About the CurrentPlan

TheFranklinCounty Community Health Improvement Plan includes goals and objetties3

year intervalsvith work plans that are intended to be updated periodically. The goals, strategies
and objetives are aligned with national initiatives such as Healthy Peo#6 a0d the Florida

State Health Improvement Plan (SHIP). The specific alignments are indicated by reference in the
Goals and Objectives section. The format used for the Goals and Oégeateralso aligned with

the Florida SHIP and use the same format as the state plan. The objectives include quantifiable
performance measures based primarily on data included in the community health assessment.

Monitoring the CHIP will be done by thaority focusgroups established in the CHIPeFranklin

County Health DepartmenDOHFranklir) will assemble the performance measures described

in the objectives in thespringof each year or when they are available and submit them to the
three committees for review. In addition, the party responsible for each activity will present to
the committee at least annually to report progress, successes, challenges and needs. Leadership
(Steering Committeepf the three committees will meet at leasquarterly. At the January

FranklinCounty CHIP 20223 13



meeting of each group, the goals, strategies and objectives will be reviewed and adjusted as
needed.

The sustainability of the CHIP was discussed during meetings and was an important consideration
in plan development. The work planciudes activities that community partners have agreed to
conduct. The agreements are based on the mission and resourecbbgency and built on
evidenceinformed best practices. The activities included in the plan include a reference to the
best pratice andability to support the activity and ongoing needs. If a program is an event, the
date is giveror the effective starting date is providédr programs and initiativedf it is expected

to be sustainable in the long term (at least the next two gathe activity effective datis given

in the time frame As a result of the shifting priorities within the partnership due to CGMD
pandemic, vork plans for each Strategy are still in progress @3atbber2020

The community members identified @asNB & LI2 Yy aA of S¢ FNB YI {Ay3 | 32+
and will be using their existing resources to establish, expand initiate or maintain a program or
service. The hope and expectation, in many cases, is that the inclusion of the activity in this
community plan will document the community support for this activity and lead to
additional/external funding.

FranklinCounty CHIP 20223 14



Selected Priorities
Goals, Objectives, & Strategies

Access to Care

Research, Data and statistics

U The number of teen births is 65.4 (per 1,000 female agé9pop.)compared to only 25.3 in
the State of Florida (CHR, 2019).

U The leading cause of death is cancer, heart disease, and COPD, all preventable chronic diseases
(FIHealthCharts, 2019).

0 17.1% of the population under age 65 is uninsured, compared to just 11&nakyi (CHR,
2019).

U The ratio of local population to physicians is 2,946cmpared t01376:1statewide(CHR,
2019)

0 37.8% of adults are obese compared to 27.4% of adults statewide (FIHealthCharts, 2019).

U Excess weight/obesity was considered a magalth concern for 67.6% of survey respondents
(CHSA, 2019).

U Nearly 36% of children under age 18 live in poverty, compared to only 21.3% of children
statewide (CHR, 2019).

Goals

1. Increase access to healthcare in Franklin County

Objectives:

1. Increase the number of participants to the chronic disease education classes by 10% for
individual entities by Feb& 2021 (Source: Weemssacred Heajt

2. Increase the number of participants in youth nutrition classes by 15% by Fel&a21.
(Source: Closing the Gap Program, IFAS Nutrition Program)

Strategies for Access to Care

Strategy 1: Create more opportunities for the community to receive free health access and resources
Tactic A: CHIP partners will participate in he#diins throughout the county promoting chronic disease
prevention.

Tactic B: Partners will collaborate to host diabetes-selhagement classes throughout county.

Strategy 2 Improve youth access tehronic disease awareness and prevention information

Tadic A:Partner with afterschool program to provide classes to youth.

Tactic B: Increase presentations/promotion campaigns to educational stakeholders in order to increase
support for nutrition curriculum

FranklinCounty CHIP 20223 15



Mental Health

Related Research, Data asthtistics

U Average number of adult unhealthy mental health days in Franklin Countyésrhpared to
the state count o8.8days(CHR 2019)
0 38.6% of all survey respondents think that depression and anxiety is a top health concern in
Franklin County(CHSA, 2019)
U Suicide is the®leading cause of death (FIHealthCharts, 2018).
U The 14 most common patient principal diagnosis is anxiety disoiiéeems Hospital
Discharge Data, FY 2018)
U The ratio ofpopulation tomental healthproviders in Franklin County is 1,984:1, compared to
GKS adldisSqQa Nradraz 2F 2dzald tno¥Ym O6/ 1 WX HAMDPO P

Goak

1. Enhancemental health awareness in Franklin County.
2. Improve mental health services in Franklin County.

Objectives:

1. By December 31, 202host two mental health first aid trainings in Franklin County
2. By July 31, 2QRCHIP will create and produce a mental health inventory of care/resource
guide.

Strategiedor Mental Health

Strategy 1:Decrease stigmatization of Mental Health lliness in Franklin County

Tactic AHost Mental Health First Aid Trainings fafults and/or Youth

Tactic B: Provide prenatal and postnatal depression screenings to parents enrolled in the Connect
program.

Tactic B: Refer screened individuals to providers as necessary.

Strategy2: Provide information to the community about mental fadth services available

Tactic A: Collaborate with other CHIP partners to create wellness events to promote mental health
resources.

Tactic B: Distribute an inventory of care/resource guide to critical points of distribution.
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Substance Abuse

Related Research, Data and statistics

U The 3 leading cause of death in Franklin County is due to Chronic Liver Disease and Cirrhosis
(FIHealthCharts 20190

U0 18.2% of adults smoke, compared to only 15% of adults throughout the state (CHR 2019).

0 24.7% of adults reported binge or heavy drinking compared to just 17.% for adults in
Florida(CHR 2019).

U 35.7% of all driving deaths have alcohol involvement compared to just 26.4% statewide (CHR
2019).

i 86.9%0of allsurveyrespondents think thatlrug abuséds a major health concern in Franklin
County (CHSA2019)

U0 41.4% of all survey respondents think that alcohol abuse is a major health concern in Franklin
County.(CHSA, 2019)

0 37.9% of all survey respondents think that tobacco use is a major health canderamklin
County.(CHSA, 2019)

Goal

1. Reduce alcoh@busetonsumption in youth and adults in Franklin County.
2. Reduce substance abuse in Franklin Caounty

Objectives:

1. Decrease the number of Franklin County adults who report binge or rdranking from 24.7%
to 22% by the end of March 2022. (County Health Rankings)

2. Decrease the percent of Franklin County youth who currently use some form of tobacco
products from 25% to 22% by the end of March 2022. (Source: Youth Tobacco Survey, FYSS)

Strategies foSubstance Abuse

Strategy 1:Provideevidencebasedinformation to youth about theof usingalcohol, drugs & tobacco
products.

Tactic ACollaborate with CHIP partners and they school system to deliver substance abuse resistance
education curriculum to students (SWAT, DARE, Choices Program, other).

Tactic B: Collaborate with other CHIP subcommittees to host health fairs and community outreach
promoting alcohol, drug and tobacco abstinence and/or cessation.

Strategy 2 Reduce the access of alcohol in the community.

Tactic AWork with law enforcement to do local vendor compliance checks on alcohol sales to minors.
TacticB: Restrict the content and placement of alcohol advertisements via local ordinances, state laws,
or industry selfregulation(FCSO, Tobacco Prevention Program).

Tactic C: Increase awareness, accessibility and availability of support program&#sadhDISC
Village, FCSO, Big Bend Community Based Care).

FranklinCounty CHIP 20223 17



CHIP Next Steps

The Franklin Count@ommunity Health Improvement Partners will collaborate with other
community stakeholders, policy makers, the business community, and public health partners
to determine action steps, implement strategic tasks and evaluate action plans to gage overall
impad. Implementation of the action plans will ultimately strengthen the public health
infrastructure, enhance the planning, research and development of community health
partnerships, and promote and support the health, wellbeing, and quality of life of lmank
County residents.

The partnership will meet quarterly throughout the durationtbis CHIP cycle to report on
objectives. At the end of the each calendar year committee members will gather to review
implementation evaluate progress and update the plas necessary.

FranklinCounty CHIP 20223 18



Alignment With National And State Initiatives

The references included in the Goals and Objectives section refer to the initiatives listed below.

A: Community Tool Box. (2020)
https://ctb.ku.edu/en/table-of-contentdstructure/strategicplanning

B: Centers for Disease Control. (20:2015) Winnable Battles.
http://www.cdc.gov/winnablebattles/

C FbridaDepartment of Health. (2021LStrategic Plan

D: Flaida Department of Health. (201:72021) State Health Improvement Plan.
http://www.floridahealth.gov/about/stateand-communityhealth-assessmant/ship-
process/index.html

E Healthy People 2030. (203@020 Topics and Objectives.
https://www.healthypeople.qov/2020/AboutHealthyPeople/DevadpmentHealthy-People
2030

F Public Health Accreditation Boar@0(3 Standards and Measures.
https://www.phaboard.org/wpcontent/uploads/2019/01/PHABSM_WEB _LR1.pdf

G. Public Health Lawi202Q) Change Lab Solutiorigips://www.changelabsolutions.org/

H: US Department of Health and Human Services. (2011.) Action Plan to Reduce Racial and Ethnic
Health Disparities.
https://www.minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS Plan_complete.pdf

I: US Department of Health and Human Services. (208atjonal Prevention Strategy.
https://www.hhs.gov/sites/default/files/diseas@reventionwellnessreport.pdf

J HealthData.gov (2020.)
https://healthdata.gov/
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What Works for Healthg County Health Rankings
What Worksfor Healthprovides communities with information to help select antplement evidence
informed policies, programs, and system changes that will improve the variety of factors we know affect
health. The following lists includes strategies backed by scientific evidence which align with the selected
health priorittesandcad S dza SR RdzNAy 3 GKS /1 Lt LYLX SYSyGlraGAz2y
keyon your keyboarand click the blue topic of interest.

Access to Care

Centerlngpregnancy

Scientificall\Supported

Provide prenatal care in a group setting, integrating health assessment, education, and support
Accesgo Care

Communitywater fluoridation
ScientificallySupported
Adjust and monitor fluoride in public water supplies to reach and retaitmmal fluoride concentrations

Federallyqualified health centers(FQHCSs)

ScientificallySupported

Increase support for noprofit health care organizations that receive federal fundamgl deliver comprehensive care to uninsured,
underinsured, and vulnerable patients regardless of ability to pay

Accesgo Care

Medicalhomes

ScientificallySupported

Provide contiuous, comprehensive, whole person primary care that uses a coordinated team of medical providers across the healtl
care system

Qualityof Care - Accesgo Care

Mental health benefitslegislation

Scientificall\Supported

Regulate mental health insurance to increase access to mental health services, including treatment for substance use disorder
Accesgo Care

Nursepractltlonerscopeof practlce

ScientificallySupported
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skills without physician oversight

Accesdo Care

Ruraltrainingin medicaleducation

ScientificallySupported

Expand medi school training and learning experiences focused on the skills necessary to practice successfully in rural areas
Accesdo Care

Schooldental programs

ScientificallySypported

Provide sealants, fluoride treatment, screening, and other basic dental care on school grounds via partnerships with dental
professionals

Accesgo Care

Telemedicine
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http://www.countyhealthrankings.org/policies/centeringpregnancy
http://www.countyhealthrankings.org/policies/community-water-fluoridation
http://www.countyhealthrankings.org/policies/federally-qualified-health-centers-fqhcs
http://www.countyhealthrankings.org/policies/medical-homes
http://www.countyhealthrankings.org/policies/mental-health-benefits-legislation
http://www.countyhealthrankings.org/policies/nurse-practitioner-scope-practice
http://www.countyhealthrankings.org/policies/rural-training-medical-education
http://www.countyhealthrankings.org/policies/school-dental-programs
http://www.countyhealthrankings.org/policies/telemedicine

ScientificallySupported

Deliver consultative, diagnostic, and treatment services remotely for patients who live in areas with limited accessitavcaid
benefit from frequent monitoring; also called telehealth

Accesdo Care

Mental Health

Communitypolicing

ScientificallySupported

Implement a policing philosophy based community partnership, organizational transformation, and problem solving techniques
to proactively address public safety issues

CommunitySafety

Earlychidhood home visitingprograms

ScientificallySupported

Provide parents with information, support, and training regarding child health, development, and care from prenatal staggis th
early childhood via trained home visitors

CommunitySafety - Familyand SocialSupport

Functionalfamily therapy(FFT)

ScientificallySupported

Introduce a shorterm family-based intervention therapy focused strengths, protective factors and risk factors for youth with
delinquency, violence, or substance abuse problems, and their families

CommunitySafety

Mentorlng programs:dellnquency

ScientificallySupported

Enlist mentors to develop relationships and spend time individually witisktmentees for an extended period; mentors have
greater knowledge, skills, etc. than mentees

AlcoholandDrugUse - CommunitySafey

Neighborhoodwatch

ScientificallySupported

Support the efforts of neighborhood residents to work together in preventing crime by reporting suspicipoteotially criminal
behavior to local law enforcement

CommunitySafety

Substance Abuse

Drugcourts

ScientificallySupported

Use specialized courts to offer crimirdfenders with drug dependency problems an alternative to adjudication or incarceration
CommunitySafety - Alcoholand DrugUse

Familytreatment drug courts

Scientfically Supported

Use specialized courts to work with parents involved in the child welfare system who may lose custody of their childoen due t
substance abuse

CommunitySafety - AlcoholandDrugUse

Functionalfamily therapy(FFT)
ScientificallySupported
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http://www.countyhealthrankings.org/policies/community-policing
http://www.countyhealthrankings.org/policies/early-childhood-home-visiting-programs
http://www.countyhealthrankings.org/policies/functional-family-therapy-fft
http://www.countyhealthrankings.org/policies/mentoring-programs-delinquency
http://www.countyhealthrankings.org/policies/neighborhood-watch
http://www.countyhealthrankings.org/policies/drug-courts
http://www.countyhealthrankings.org/policies/family-treatment-drug-courts
http://www.countyhealthrankings.org/policies/functional-family-therapy-fft

Introduce a shorterm family-based intervention therapy focused on strengths, protective factors and risk factors for youth with
delinquencyyiolence, or substance abuse problems, and their families
CommunitySafety

Massmediacampaignsagainstalcohotlimpaireddriving

Scientificdly Supported

Use mass media campaigns to persuade individuals to avoid drinking and driving or to prevent others from doing so; campaigns
often focus on fear of arrest or injury to self, others, or property

Alcoholand DrugUse

Mentoring programs:delinquency

ScientificallySupported

Enlist mentors to develop relationships and spend time individually witisktmentees for an extended ged; mentors have
greater knowledge, skills, etc. than mentees

AlcoholandDrugUse - CommunitySafety

Multi-componentcommunityinterventionsagainstalcohotlimpaireddriving
ScientificallySupported

Work to reduce alcoheimpaired driving via sobriety checkpoints, responsible beverage service training, education and awareness
activities, and other efforts

Alcoholand DrugUse
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http://www.countyhealthrankings.org/policies/mass-media-campaigns-against-alcohol-impaired-driving
http://www.countyhealthrankings.org/policies/mentoring-programs-delinquency
http://www.countyhealthrankings.org/policies/multi-component-community-interventions-against-alcohol-impaired-driving

Florida Department of Health in Franklin County
Franklin County Community Health Improvement Partners Meeting

Flonaa DOH-Franklin Large Conference Room
HEALTH January 29, 2020 10:00a.m. - 12:00p.m. EST
AGENDA

Purpose: Solicit input from the community on the community health plan goals, objectives and strategies to support

selected health priorities throuih open dialoiue.

Welcome/Call to Order
" |ntroductions
" Brief review of agenda
" Prompt attendees to sign-in

CHIP Partner

Sarah Hinds. DOH-Franklin/Gulf

Priorities Overview Administrator

Work with What We've Got
= Activity #1: Priority Match Up
= Review the priority sheets
= Group Together

DT Simmons, DOH-Franklin
Operations Manager

Talitha Robinson. DOH-Franklin

Group Discussion Health Educator

DT Simmons, DOH-Franklin

Goals and Objectives Overview and Samples S

Alma Pugh, DOH-Franklin Health
Educator

Jessie Pippin, DOH-GuIf Operations
Manager

Activity #2: Creating Objectives (In Groups

DT Simmons, DOH-Franklin

Activity 3#: Creating Strategies (In Groups) Operations Manager

What's Next CHIP Partner

Mary Whitesell. DOH-Franklin
SWAT Coordinator

Pat O'Connell. Chair Franklin
County Complete Count Committee

Open Floor for Community Input

Meeting Evaluations and Adjourn

Like us on . .
Gulf/Franklin County Community Health Improvement Partners 1
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